A 30-year-old man with no structural heart disease has been evaluated for paroxysmal palpitation with documented regular narrow QRS tachycardia that has not responded to intravenous adenosine. Surface electrocardiogram has not shown any pre-excitation. He has been taken for an electrophysiology study after informed consent. Diagnostic catheters were placed at the coronary sinus, His bundle region, and right ventricle. During catheter manipulation a regular narrow QRS tachycardia with incomplete right bundle branch block morphology and normal QRS axis similar to the clinical tachycardia got induced. No other tachycardia was induced. What is the mechanism of tachycardia? Ó 2018 The Authors. Production and hosting by Elsevier B.V. on behalf of King Saud University. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
T he tachycardia showed incomplete right bundle branch block morphology (RBBB) with atrioventricular (AV) dissociation ( Fig. 1A ) narrowing the differentials to (1) typical AV nodal re-entrant tachycardia with upper common pathway block, (2) focal junctional tachycardia, (3) orthodromic re-entrant tachycardia involving nodofascicular bypass tract with upper common pathway block, and (4) ventricular tachycardia (VT) involving the conduction system. Intracar-diac electrograms ( 
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Disclosure: Authors have nothing to disclose with regard to commercial support. VT presents usually as wide QRS tachycardia. However, involvement of the His-Purkinje system in the tachycardia circuit or proximity of the tachycardia focus to the conduction system can result in a narrow QRS tachycardia. Fascicular VT can present as narrow QRS tachycardia due to involvement of the conduction system in the tachycardia circuit. Among the subtypes of fascic-ular VT, upper septal idiopathic fascicular VT is very rare. This tachycardia uses portions of the posterior fascicle as the anterograde limb (which can be considered as an orthodromic form of posterior fascicular VT) and the septal fascicle as the retrograde limb, with simultaneous passive activation of the right bundle branch and anterior fascicle, which accounts for the relatively narrow QRS that can be very similar to baseline QRS [1] .
